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You are required to be in compliance at all times with all licensing laws and regulations to
maintain your assisted living facility license.

This document references the following complaint numbers: 3595538 , 3595803

3596546
The department has completed data collection for the unannounced on-site complaint

investigation on 12/19/2018 and 1/2/2019 of:
Louisa Place
2240 Main St
Ferndale, WA 98248

The following sample was selected for review during the unannounced on-site complaint
investigation : 2 of 35 current residents and 0 former residents.

The department staff that inspected and investigated the assisted living facility:
Judith Mellon, RN, Licensor

From:
DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2, Unit A
3906-172nd St NE, Suite #100
Arlington, WA 98223
(360)651-6863

As a result of the on-site complaint investigation the department found that you are not in
compliance with the licensing laws and regulations as stated in the cited deficiencies in the

enclosed report.

B oyl ‘/52 </ Vi

Re dedtial Care Services D te ‘

[ understand that to maintain an assisted living facility license I must be in compliance with all

the licensing lags and regulations at all times.
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WAC 388-78A-2040 Other requirements.
(2) The assisted living facility must have its building approved by the Washington state fire
marshal in order to be licensed.

This requirement was not met as evidenced by:

Based on interviews and record reviews the Assisted Living Facility (ALF) failed to provide to
the State Fire Marshal reports related to fire drills, fire alarm maintenance, fire suppression
systems and generator maintenance for an annual fire and life safety inspection. This failure
placed all residents at risk of harm in the event of a fire.

Findings included:

Record review showed the Washington State Patrol Fire Protection Bureau conducted an annual
inspection dated 11/05/18 and a re-inspection dated 12/06/18. The ALF failed to provide and/or
correct the following items:

1) 10 of 12 monthly fire drills
2) fire alarm maintenance

3) fire suppression systems
4) generator maintenance

During an interview on 01/02/19, the ALF's Administrator stated they had failed the two fire
marshal inspections. The ALF's Administrator failed to provide paperwork when requested to
identify/confirm the State Deputy State Fire Marshal's findings.

Plan/Attestation Statement

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Loulsa Plgce is or w111 be in
compliance with this law and / or regulation on (Date) 7f

addition, I will implement a system to monitor and ensure e{ontmued comphance with
this requirement.

I understand that to maintain an assisted living facility license, the facility must be in
compliance with the licensing laws and regulations at all times.
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